
served from disease or extracted when useless, it is
dentistry.

So the status of dentistry to-day, as far as our med¬
ical brothers are concerned, is not that of a specialty
of medicine, principally because we are not gradu¬
ates in medicine. Are they right? To those who
may believe that they are not, it is comforting to feel
that though their maternal acknowledgment is so
dear and their association so keenly desired, they
shall not be permitted to sit sole judges of our rela¬
tionship.

Other influences, both external and internal, are

doing much to drag us from this fireside of art and
science. The first, we are led to believe, is the neces¬

sary amount of mechanics our profession is obliged
to teach and practice ; 2, the distinctive degree and
curriculum we are attempting to maintain and en¬
force ; 3, the percentage of our profession who are
not graduates—many of whom, though, are our bright¬
est lights ; 4, our determination to be recognized.

The forces and influences which are tending to
draw us beneath the maternal roof are, however, such
that they will eventually overcome all opposing ones.

They are :

1. The addition of medical chairs to dental facul¬
ties, and the division of dentistry into the operative
and the mechanical dentist.

In all large communities men who make a business
of doing mechanical work for one or more practi¬
tioners are fast becoming a special department of
dentistry. These mechanical dentists in many cities
do a very large percentage of all the mechanical
work, and in some States the law is inclined to wink
at the infractions of these unlicensed.

2. The patent dissatisfaction in which the degree is
held, and the disinclination of colleges and univer¬
sities to settle upon the not unusually adopted de¬
gree of doctor of dental surgery, together with the
tendency to establish a variety of post-graduate de¬
grees for the purpose of advertising those decorated
and the college conferring it.

3. The rapid percentage decrease of the body of
non-graduates and the tendency of dental and med¬
ical graduates who intend to practice dentistry to
acquire both medical and dental degrees.

4. The establishment of the Oral Section of the
American Medical Association.

The elevation of any particular class of men is, how¬
ever, dependent upon a demand on the part of their
constituents; the people. The greatest advancement
of any profession or body, the pulpit, the bar, the
medical fraternity, or what not, is the result of en¬

larged conception on the part of their representatives,and that conception has its stimulus in the public
demand.

The forces, then, of successful issue lie in the edu¬
cation of our patients, in the establishment of recog¬
nition from them, occasioned by scientific efficiency,
and an elevated qualification in the average prac¬
titioner.

No amount of recognition from a National, State
or local medical association given a body of men un¬

deserving, can be made to stand the test of popular
opinion.

We therefore believe the future course of those
who are so ably leading, to be not only through the
channels of education as it may present itself in the
education of dentists in the specialty of medicine,

but that theirs is a plea for text-books and for educa¬
tion of the people.

Complete recognition can only, and will result, in
the displacement of the dental degree by the medi¬
cal for all, with special training for special practice.

discussion.

Dr. R. H. Cool—I am interested in the paper, especially
in its advocacy of a wider range of knowledge for the dental
practitioner. I take the opposite view, that more knowledge
of oral and dental surgery and of its resources by medical
men is needed. More and more the best surgeons and best

'

physicians are coming to call in the dentist in oral lesions.
As an instance of the value of the dentist's knowledge in
these cases, there is no known splint for a broken jaw like
that made by an experienced dentist. In antral troubles
the surgeon also calls in the aid of the dentist. With re¬
gard to instruments, those shown by Dr. Talbot for perfo¬
rating the antrum produced the impression that they would
give a great deal of pain, while our dental engine makes a
prettier opening much easier. We can almost say that den¬
tistry is now acknowledged among the leading surgeons as
a nucleus for dental information, and I think we are being
recognized as a professional body by them.

Dr. A. F. McLain, Santa Rosa—I agree with Dr. Cool as
to the advantages of skilled consultation between surgeons
and dentists in diseases of the mouth and jaws. A student
at the dental college contributed to a successful result in a
case in which there was a fracture of the jaw near the ra-
mus, which may have been comminuted. This student took
the case in charge, made an interdental splint for it, and I
defy any one to say that the result was not everything that
it should be.

Dr. M. J. Sullivan, San Francisco—I heartily indorse the
tone of the paper. I have always believed in a liberal med¬
ical education for the dentist. The better the foundation
the surer the success, both theoretical and practical.

SOME PATHOLOGIC NOTES ON NEOPLASMS
OF THE MAXILLvE.

Read in the Section on Dental and Oral Surgery, at the Forty-fiftb
Annual Meeting of the American Medical Association,held at San Francisco. June 6-8,1S94.

BY VIDA A. LATHAM, F.R.M.S., D.D.S.
CHICAGO, ILL.

Among the conditions associated with the pathol¬
ogy of the oral cavity and its contiguous parts, none
are perhaps more interesting than those relating to
the new formations which may be observed there. A
pathologic formation may be simply an excessive
production of the normal structure and is a morbid
condition only in respect to the amount and arrange¬
ment of the ordinary tissues of which it is composed,
or of the region in which it is situated. These are
known as "homologous" growths and form a large
number of all the pathologic formations throughout
the body, and include the hyperplasias, exostoses,
congenital tumors, and many growths of varying
origin, such as the arthritic enlargements, forma¬
tions following a rheumatic attack, or the chronic
inflammatory enlargements due to long continued
irritations. The main and most important class of
neoplasms are those belonging to the "heterologous"
class in which the structural elements are different
from the tissues in which they are situated, or with
which they are connected. The true distinction is
one which depends upon the histologie composition,
rather than upon the gross external appearance or

upon the clinical peculiarities. The great and only
reliable distinction is the microscopic, for upon this
depends to a very great extent the correct estima¬
tion of the nature and tendency of any pathologic
formation, both in relation to its effect upon the tis¬
sues with which it lies in direct contact, as well as

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/19/2015



its influence upon the well being of the individual.
Certain growths are found to consist of a tissue dif¬
ferent from any found in the adult body, and there¬
fore, unlike any of the tissues in which they are sit¬
uated. These are very confusing to the pathologistand they have to be referred to some of the imma¬
ture forms of the tissues, or to their derivatives. We
must, in fact, return to embryologie tissues, for we

only find the embryonic types sparingly distributed
in adult life or limited to certain parts.

We usually regard growths of mesoblastic origin
as .of a malignant type, but still the benign forms are
found as fibroma and so forth.

Granulation tissue or embryonic connective tissue
is not a permanent structure. It only exists in the
body of the embryo as a transitory material, the con¬
version of which produces another and entirely dif¬
ferent material. We can easily understand if em¬

bryonic tissue re-appears at a time when no process
of repair is going on, and accumulates in any great
amount, that it may undergo similar changes to
those belonging to it in its usual and normal state.
It is never a permanent tissue, but is always chang¬
ing to other and different forms of structure. When
a new growth appears it exhibits a tendency to under¬
go further changes, either extension of disease, or
more often a rapid decadence or retrogression of the
tissue already formed, and lastly it may be combined
with almost any form of tissue in the body.

Text-books on oral surgery and pathology convey
erroneous impressions by classifying neoplasms of
the oral cavity as ordinary types ; but a careful exam¬
ination with the microscope reveals the fact that they
are much more complex and peculiar. It is to this
"mixed" class that I find the majority of the tumors
of the maxillae and oral cavity belong, basing this
statement on the microscopic examination. These

•growths are also much more common than is usually
thought to be the case, particularly so in the region
of the neck, reaching from in front of the submaxil-
lary gland to the parotid, and surrounding the angle
of the jaw. Nearly every specimen obtained so far
from this region has been of this peculiar type of
growth, bearing no resemblance to any fixed type of
tissue and having only an ordinary clinical history.
The diagnosis made by the operator has in almost
every case proved to be erroneous when the growth
has been examined microscopically. The commonest
varieties perhaps are epithelioma and sarcoma, the
latter usually a peculiar mixed form between the
round-celled, spindle-celled and osteo-sarcoma. En-
chondroma undergoing sarcomatous degeneration is
also met with.

Tumors of the salivary glands are almost always
confined to the parotid, being very rare in either the
submaxillary or sublingual glands.

The commonest type of the parotid tumor is one

composed of a mixture of cartilage, myxomatous tis¬
sue, a varying quantity of connective tissue and ill-
formed glandular acini. Growths of this nature are
often called "parotid glandular tumors" or "adeno¬
mata," but it is quite rare to find a growth the bulk
of which is composed of true gland tiseue. The car¬

tilage of these tumors is hyaline and it is by a mu-
coid degeneration of its stroma, and that of the
fibrous tissue of the growth that the myxomatous tis¬
sue is produced. Sometimes there is a considerable
mixture of sarcomatous tissue ; at others the growth
is chiefly cartilaginous ; and as might be expected

from this variety in structure there is a correspond¬
ing difference in the rapidity with which such tumors
develop. These growths appear in middle life and
are found in either sex. They occur most often in
that part which overlaps the lower jaw, are usually
encapsulated, and when small adhere but little to
surrounding parts. They attain large size if left
alone, and may cause death by encroaching upon the
pharynx or large vessels. The lymphatic glands are
seldom affected, and although the growths may recur

locally after removal, they seldom or never become
disseminated.

Malignant growths are happily rare in the parotid.
About the only growth which occurs in the submax-
illary gland is made up of cartilage and even this is
rare. According to Bowl by, there are not more than
seven or eight cases on record and they are usually
enchondromata.

Tumors of the maxilla? possess so many distinct
features as to almost require a separate description.These distinct characters depend partly on the prox¬
imity of the neighboring mucous cavities, partly also
on the presence of the teeth and of the fetal struc¬
tures from which the latter originate.

Epulis is a loose term often applied to any tumor
which appears on the gum, but is best limited to the
fibromata. It usually develops from periosteal tissue
and is occasionally attached to the periodontium and
very often extends into the alveolus. It necessarily
compels the extraction of a tooth or teeth and exci¬
sion of a portion of the alveolar margin. A simple
diffuse epulis is usually only a thickening of the gum.

Myeloid sarcomata are often included as myeloid
epulides growing within and expanding the jaw bones,
presenting rounded, tense and elastic swellings ofton
feeling suspiciously like cysts ; and generally found
in young people. Other varieties of sarcomata occur
within the jaw bones and also within the antrum.
The cells are round or oval. The growths being soft
and rapid in development, tending to extend all
around and to fúngate through the skin, affecting the
lymph glands and so disseminating.

The distortion of the antrum and its relative struc¬
tures is too well known to require description. Any
tumor growing in this region tends to distend the
cavity in this way, but malignant tumors do so in a
more typical manner than do the benign growths.
Fibro-sarcomata are found in the inferior maxilla
(mandible) are not very malignant and when com¬

pletely removed with the bone seldom recur.
Carcinoma are most often found in the antrum 1

and develop from the epithelioma lining the antral
cavity. They are rapid in their course, affect the
glands, rapidly disseminate and are usually found in
elderly people.

Multilocular cystic tumors, so-called by Mr. Eve,2
and known as "cystic epithelioma" stand in the posi¬
tion of a mixed growth—a solid and a true cyst.
They are most common in the inferior maxilla and
are endosteal or central growths and possibly origi¬
nate by'an ingrowth of the epithelium of the gum
and following caries or traumatism of the teeth.
They occur at any age but usually between 20 and 40,
are slow in growth and may take years to reach any
size. The growths are usually not malignant and
seem not to affect the glands or disseminate. The

1 New York Medical Journal, November 10, p, 586, and November 17,
p. 612.

2 British Medical Journal, Jan. 6,1883.
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bone is usually expanded on its inner side, and is
very hard to the touch, sometimes elastic and crép¬
itant. The teeth loosen, fall out, and a sticky dis¬
charge comes from the alveoli. Macroscopically the
bone shows expansion, the cavities are filled partly
with a solid growth of a soft fibrous or fleshy mate¬
rial, partly by fluid, serous or viscid. The septa
dividing the cysts are often incomplete and are either
fibrous or bony.

Periosteal cysts are situated beneath the periodon-
tium, generally inflammatory in origin and are found
in connection with carious teeth or with imperfectly
extracted roots. They are very painful.

Antral mucous cysts may also be found and must
be differentiated from malignant growths as they
produce a similar distension by their slow growth
and fungation ; and as the bone turns the presence of
fluid is soon detected.

Dentigerous cysts and odontomes3 are quite well
described in our dental surgeries and pathologies.

Diffuse osseous growths of the antrum are rather
peculiar in that they diffuse over the whole area of the
antral wall, and do not grow from some definite por¬
tion as is the usual mode. Therefore we have no
definite tumor, but a general thickening of the whole
bone which incloses the antrum and a gradual oblit¬
eration of the sinus by the new bony formation. It
may be confined to the antral cavity or may extend
to the superior maxilla. The growth is slow, occurs
in youth and is benign.Cartilaginous tumors of the superior maxilla are

extremely rare and usually combined with sarcoma¬
tous elements.

Sarcomata. This group which is mainly due to the
exertions of Virchow, includes the fibro-cellular, the
mucous tumor, and the myeloid of English surgery.
The group, on the whole, nearly corresponds to
Paget's recurrent fibroid. The best classification of
this group is perhaps a strictly pathologic one after
Billroth :

1. Round-celled sarcoma, granulation-sarcoma
(including glioma) consists of mesoblastic corpus¬
cles ; the inter-cellular substance is homogeneous,
striated, reticulate and varies widely in amount.

2. Spindle-celled sarcoma. The cells are usually
well-marked, intercellular substance is absent or

scanty, homogeneous or fibrous. The most recurrent
sarcomata contain this tissue but do not always recur.

3. Giant-celled sarcoma, myeloid. This has the
general structural elements of one of the other vari¬
eties and has in addition many large multinucleated
cells.

4. Net-celled sarcoma—mucous sarcoma. This is
not exactly like the myxoma. Myxomata are sarco¬
mata of various kinds and are similar by having a

gelatinous appearance. Net-celled sarcomata con¬
tain stellate cells with long processes and gelatinous
intercellular substance.

5. Alveolar sarcoma are very rare.
6. Melanotic, may be combined with alveolar.

Glandular tumors secondary to epithelioma of the
lip or tongue become adherent to the lower jaw in
the later stages, but must not be confounded with
growths originating in the bone itself.

These are, in brief, the most important varieties of
neoplasms met with.

With regard to frequency. The superior maxilla
seems to be most often involved and usually recovers

itself, on account of its high degree of nutrition. In
an article in Archiv, für Klin. Chirurg., (Vol. xviii,
25,1875) an account is given where the entire jaw
was removed fifteen times :

"Twice for carcinoma, five for sarcomatous growths
as giant-celled, three as spindle-celled, one as round-
celled and one as medullary. Cylindromata twice
required partial resection ; epitheliomata twice an
almost complete resection; enchondromaone, a total
resection. Mortality being 15 per cent. According
to this proportion carcinoma is more common than
medullary sarcoma."

This does not agree with Prof. C. 0. Weber's
account: "The usual result of carcinoma is a recur¬
rence after about one to three years and usually
recurring in the cicatrix."

The diagnostic signs of antral growth are as fol¬
lows : When springing from the interior of the an¬

trum, the orbital, nasal, palatal and buccal walls of
this cavity are expanded, according as the tumor
grows upward into the orbit, inward into the nostril,
downward into the mouth, or forward upon the cheek,
causing a prominence of one side of the face. A
tumor of the antrum in many instances grows simul¬
taneously in all these directions, producing exoph-
thalmos, obstruction of the nostril, prominence of
the cheek, and bulging of the roof of the mouth.
When springing from the anterior surface of the supe¬
rior maxilla it causes a projection of the cheek, dip¬
ping down between the gums and the soft structures
of the face. It may extend backward into the inte¬
rior of the antrum by increase in size, thus second¬
arily implicating that cavity. When springing from
behind the superior maxilla the upper jaw is first
pushed bodily forward, but as the antrum becomes
secondarily involved, any of the walls of this cavity
subsequently become expanded and rendered prom¬
inent.

A serious affection of the gums appears in a more
innocent garb, apparently a mere ulcer. Dental
surgeons are more apt to see it in its earliest stages
than are surgeons. A sore appears, perhaps awakened
by a carious tooth. It does not heal kindly, but ex¬
hibits a tendency to extend. Its borders become
hard and thick, its base soon adheres to the bone be¬
neath—this is cancer.

"Bone is never the seat of cancer primarily." This
broad statement was first made some years ago by
the best German pathologists, and cancers of the
superior maxilla were held up as positively disprov¬
ing any such idea. But now we know there are but
two locations in the superior maxilla where cancer
is first encountered. The first appears as above—
upon the gum ; the second in the antrum of High-
more. In each case it starts as an ulcer, eats its
way into the bone, and never appears as a distinct
tumor. The sore is found upon the gum, its edges
thick and firm, base immovable, and this character¬
izes its malignant infiltrating tendency. Dentists
can not have these facts too strongly impressed upon
them. It will be noticed that carcinoma of the body
of the superior maxilla conceals its true nature at
first, and except by a careful person is not recog¬
nized until extensive destruction of bone has resulted,
possibly an opening made in the oral, nasal or orbital
cavity and is soon beyond operative relief.

Butlin has removed the upper j aw within seven weeks
of the first signs of the disease, only to find the bone
entirely destroyed and sinuses burrowing into all the3 New York Medical Journal, p. 612,1894.
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surrounding parts. Thus we see the necessity, when
malignant disease is suspected, to examine not onlythe mouth, nose and orbit, but even the throat, and
here comes the necessity for broad medical and den¬
tal education in the combined efforts of thorough
dentists and surgeons. Professor C. Heath gives an
excellent suggestion, and a most valuable one, when
he says the attachment of any growth to the roots of
extracted teeth should excite the suspicion that a
serious disease is present in the antrum, and a micro¬
scopic examination should be made.

In conclusion, we have seen from the foregoing re¬
marks that neoplastic growths of the maxillœ are
then modified forms of the great groups, carcinoma
or sarcoma. They are, in fact, more truly complex
and diffuse in structure, so much so as to require spe¬
cial grouping ; for in structure the histologic-elements
are not allied as is usually the case in growths found
in other parts of the body. I regret to say that lack of
time prevented the subject being brought before you
in a more thorough manner, but as their structure is
eo complex more special study was required. It is
hoped this may be completed later and published
with photographs and cases. Might I suggest that
members of the Association and profession kindly
collect such specimens and examine them, or ai,d by
loaning or giving specimens for examination? They
would thus enable better and more complete work to
be done in this line, and so preserve valuable mate¬
rial. They would confer a great favor upon the essay¬
ist, and at the same time help to make understood
some of the great questions which occur in oral path¬
ology, especially in the histologie details.
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DISCUSSION.
Dr. Jacobs—Some seven or eight years ago I studied the

structure of tumors considerably, bat I have done very lit¬
tle work in that direction lately. I should not therefore
dare to discuss the paper further than to confirm it as far
as I know, and to say that Dr. Latham is the hardest worker
I ever knew, and I have no doubt of the correctness of
everything she says.

SOCIETY PROCEEDINGS.
Medical and Chirurgical Faculty of Maryland.

Semi-Annual Meeting held at Cumberland, Maryland,
Nov. 21 and 22, 1894.

First Day.
The Medical and Chirurgical Faculty of Maryland con-

vened in session in the council chamber of the city hall at
Cumberland, Nov. 21, at 10 A.M. After the Address of Wel-
come by Dr. J. M. Spear, of Cumberland, and the Address
by the President, Dr. R. W. Johnson, Dr. H. Salzer read a
paper on " Distension of the Stomach," in which he spoke of
the methods of diagnosis of diseases of the stomach, and
especially distension of that organ, by examination of the
gastric secretion. He did not always use the stomach

tube, but let the patient vomit the substance taken, and
then made an examination.

Dr. Wm. Osler thought that the method of Dr. Salzer was
more pleasant than the one by the use of the stomach tube.
He thought that the examination for movable kidney, as
suggested by Dr. Salzer, was important. He generally
found signs of dilatation of the stomach in neurasthenic pa¬
tients, and palpable if not movable kidney, and it may be
at times a floating kidney. He believed in the abdominal
bandage after pregnancy, and it was important in prevent¬
ing these troubles.

Dr. (jeorge J. Preston thought that all those who saw
many cases of neurasthenia would be interested in this
paper. It is a question how far the nervous condition af¬
fects the distension and how far it should be treated. In
many cases that he had treated he had noticed diminished
knee jerk.

Dr. E. M. Schaeffer would support what he said about
the corset and absence of exercise. He thought the use of
the tight corset was potent to do much harm, and exercise
would correct many troubles, and he approved of the bicy¬
cle in certain cases.

Dr. Robert L. Randolph read a paper entitled " Some
Suggestions as to the Treatment of Wounds Involving at
the same time the Lens and the Ciliary Region," and re¬
ported two cases in which he did not find it necessary to re¬
move the eye, but took out the lens and one case got well,
with some vision,

Dr. Harry Friedenwald read a paper on " Removal of
Particles of Steel from the Interior of the Eye with a Mag¬
net," in which he related several cases successfully treated,
showed the steel and the magnet, and explained the man¬
ner of using it.

Dr. William H. Welch then made some

remarks on the diagnosis and treatment of diphtheria.

The study of the antitoxins is the order of the day. The
evidence that the Klebs-Löffler bacillus is the cause of diph¬
theria is very conclusive ; no one can doubt this now. It is
constantly present in every case of genuine diphtheria;
isolated in pure culture it is productive of the disease and
the disease can be produced experimentally in no other
way. We are familiar with the toxic principle of this dis¬
ease and we know its physiologic but not its chemic prop¬
erties. This substance has been found in the bodies of those
dead from diphtheria. There is probably no organism the
study of which has led to such practical results as this. It
gives us the diagnosis, prognosis and treatment. The diag¬
nosis can be made with certainty by the demonstration of
the specific bacillus. There are many diseases which are
like diphtheria in their clinical history, such as membran¬
ous croup. Then there are the cases where the disease
would not have been recognized on account of the slight
symptoms if the bacillus had not revealed the diagnosis,
and these light cases are the very ones which spread the
disease. Then our increased knowledge of this disease al¬
lows us better to understand its symptoms and the ques¬
tion whether it is a local or constitutional disease is cleared
up. It develops locally ; the bacilli are attached to the
membrane in the pillars of the fauces and here the toxins
find their way into the body, causing the constitutional
symptoms. The prognosis hinges to some extent on the
demonstration of associated bacteria. Other bacteria may
be associated with the Loftier bacillus in the throat; thus
the presence of streptococcus gives an unfavorable prog¬
nosis and offer fewer chances for successful treatment. An
accurate diagnosis is not only important in order to carry
out the treatment, but makes it possible to take sanitary
precautions. Of those who are exposed to diphtheria not a
small number receive the bacillus without getting the dis¬
ease, especially in crowded districts. The organism has
been found in as many as 50 per cent, of the persons ex¬
posed whether they took the disease or not, which shows
that there must be a susceptibility, which is a very impor¬
tant point. This susceptibility may be local, that is, suscep¬
tibility exists for the local effects and not for the toxins, or
the reverse may be true ; the local effects may be slight
and the general systemic poisoning very severe and in some
cases there is no susceptibility at all. Some cases show a
thick membrane and little poisoning, and vice versa. The
method of making the bactériologie diagnosis is a simple
one. As little of the membrane as possible is taken, or
some of the secretion from the posterior pillar of the fauces
near the larynx. First, cover-slip preparations are made.
If it is a case of genuine diphtheria the diagnosis can be
made in about 50 per cent, of all cases with nr 'urther ex-
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